Response to 'A case for an in utero etiology of chronic SDH/effusions of infancy'
Journal of Perinatology (2012) 32, 81-82; doi:10.1038/jp.2011. 80 We have read the paper 'A case for an in utero etiology of chronic SDH/effusions of infancy' by Galaznik with interest. 1 A case of child with a subdural hematoma, which is presumed to have arisen in utero, is presented. We feel that several issues should be addressed.
First is the fact that a scientific publication, even a case report, should provide all available information so that the reader can form his/her own founded opinion, based on the presented findings. This case report lacks much information needed to do so.
No information on the parental history or social background is provided. We believe that no diagnosis of child abuse should be made or dismissed without a proper evaluation of all factors, including parental history and the psychosocial environment in which the child resides. 2 At 20 weeks of gestational age, prenatal ultrasound showed a larger biparietal diameter for twin A compared with twin B, whereas femoral length of twin A was shorter compared with his sib. However, P-values and confidence intervals are not stated. Serial prenatal ultrasound, presumably part of clinical routine, was performed. Post-natal cranial ultrasonography is not mentioned. This suggests that macrocrania was clinically not considered to be abnormal to such a degree that it warranted further evaluation. The absence of post-natal cranial ultrasonography is interesting as in our opinion a child with serial abnormal antenatal exams should not have been sent home without proper evaluation. From the presence of the chronic subdural hematoma at the age of 3 months, it is concluded that the increased biparietal diameter could have been the result of a subdural hematoma arisen in utero. Although this has been documented in literature, it is a rare finding with, in most case reports, serious outcomes either during pregnancy or after shortly after birth. [3] [4] [5] [6] This report, however, explores no differential diagnosis for the macrocrania. One common clinical differential diagnosis for macrocrania, which also can be diagnosed prenatally, is benign enlargement of the subarachnoid space. 7 This has been related to an increased risk for the development of subdural hematomas resulting from minor trauma. However, in one series of patients with benign enlargement of the subarachnoid space, except for one child who survived a motor vehicle accident, no retinal hemorrhages were reported. 8 Common clinical reasoning dictates that 'the rare presentation of a common disorder is more common than a common presentation of a rare disorder'. At the age of 3 months, twin A is presented in hospital with a 'new onset of partial complex seizure'. At presentation, his head circumference was 44 cm (>95th percentile). Ophthalmology results showed retinal hemorrhages and computed tomography scans showed bilateral subdural hematomas with normal underlying brain development. No further description of the retinal hemorrhages is provided, it is therefore impossible to assess the clinical implication of this finding. The author refers to a publication dating from 1968 to explain that at that time, the presence of retinal hemorrhages in the absence of welldefined head trauma was considered almost pathognomonic for chronic subdural hematoma. 9 He fails to mention that in 46 cases (40%), there were clear signs of previous trauma, consisting of bruises and fractures, and that in 54 cases (47%), retinal hemorrhages were seen. Furthermore, it is of interest to note that Till 10 comments on the fact that trauma must have occurred in the 46 cases. In response to a letter to the editor, he does indicate that child abuse was considered in a group of patients. Since 1968, medicine has seen significant changes in the way we not only practice our profession but also approach and evaluate our patients. Applying clinical standards from nearly half a century ago to today's practice does, in our opinion, not make sense. Any presentation of a child with the reported findings should raise the suspicion of abusive head trauma, as seems to have happened in this case. In the policy statement of the American Association of Pediatrics on abusive head trauma, close collaboration with consultants in subspecialties, among which radiologists, is advised. 2 Both the American Association of Pediatrics and the American College of Radiology have issued guidelines for the radiological evaluation of suspected child abuse, and in both the guidelines, the importance of the skeletal survey is stressed. 11, 12 In this light, it is remarkable that there is no mention of a skeletal survey.
The second issue to be addressed is the fact that a scientific publication should be unbiased. The author does state that he has given testimony in civil and criminal proceedings involving cases of alleged physical abuse of infants and small children. However, he fails to state whether the case at hand is one of the cases in which he has presented evidence and that a financial compensation is rewarded for his expert testimonies. The author is employed at the Student Health Center, University of Alabama (Tuscaloosa, AL, USA), and we are aware of the fact that he does not give medical care to young children, including infants at this institution. In light of this, it looks like the case presented is a case in which the author has given testimony. This raises a moral and ethical dilemma; should expert witnesses publish case reports on cases they only were involved in, their role as an expert witness?
The third and final issue is scientific foundation of publications. In the field of child abuse, there is much debate on the etiology of the clinical and radiological findings of abusive head trauma. The author belongs to a group of experts who feels that the diagnosis of abusive head trauma is made too often and that in many cases another underlying disorder should be present. 13 Causes presented by this group of experts, for example, the unified hypothesis and dysphagic choking, are in many cases not supported by the majority of clinicians, involved in the care and well-being of children (abused or not). In a joint statement, the Royal College of Pathologists and the Royal College of Paediatrics and Child Health, specifically stated that 'that the courtroom is not a place used by doctors to fly their personal kites or push a theory from the far end of the medical spectrum'. 14 In the United States, the Supreme Court has ruled (Frye vs United States, 293 F 1013 (DC Cir 1923)) that testimony is admissible, as it has achieved 'general acceptance in the relevant scientific committee'. This takes us back to the second issue, having expert witnesses publish cases they only know from their position as an expert witness is debatable. A cynic might state that by publishing case reports they can generate their own body of evidence, which then can be used in a court of law. This leads to a situation in which a judge's verdict even is considered to be scientific evidence.
We feel that each and every case of suspected child abuse should be seen in its own specific content and that an open debate on the etiology should be possible and even is mandatory in a scientific community. However, this debate should be based on scientific research and not on singleton cases, especially if it is not clear from where the information of these cases originate. We even agree with the author's position that 'if exceptions exist, even single exceptions, then reasonable doubt has been generated', but we feel that this case report has insufficient information to conclude that this is a true exception. 15 Unfortunately, publications like this case report widen the gap between groups of physicians involved in the difficult field of child abuse, thus, making an open and scientific debate all the more difficult.
Disclaimer
All three authors have given testimony in criminal proceedings involving alleged child abuse. Financial compensation, where applicable, for these testimonies have been paid to the institutions where the authors are employed.
